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mny practitioners doing this kind of Dr. Jupe, urged. the establishment of the  Jarge centres were essential for first-class 
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pod le other hand, said that he had been 
‘ame mixed general and radiological prac- 
ne Adve |e for a period, and in his opinion both 
No bs could not be done properly, while 
ent SM6%D. G. Q. CHANCE pointed out that 
hause certain people had done both 
Lydia MOS Well it did not follow that the prin- 
Alexandegciple was right. 
Dr. ROHAN WILLIAMS asked whether it 


be inferred that the term con- 
le 


nt radiologist” related to a _regis- 

td. medical practitioner possessing a 
mith Hof diploma. After some dis- 
L. JacotsgSSion on this point the resolution was 
ly approved in the following terms : 
_ That all radiodiagnostic work should be under 


direct supervision of a consultant radiologist 
satisfies defined criteria of specialist status. 


The Open or Closed X-ray Department “ 


There was a lengthy discussion of the 
@iestion whether the x-ray department 
ould accept patients directly referred 
nil. ftom sources outside the hospital, 
outage Whether all cases for x-ray examina- 
under the new service should be 


health centre, and should have the same 
right of approach by patients or doctors. 
Dr. J. BLAIR HARTLEY said the problem 
had to be considered from the individual 
viewpoints of the teaching anc! the non- 
teaching hospitals. He would be in- 
clined to support the closed department 
for the teaching hospital, but there was 
no method yet devised whereby an x-ray 
department could be “closed” effec- 
tively in the smaller non-teaching hos- 
pitals. The out-patient: department was 
often in the charge of a part-time special- 
ist who was also a general practitioner, 
and who could not _ reasonably 
burdened with the responsibility -of de- 
ciding whether or not a case sent to him 
by one of his general-practitioner col- 
leagues should be referred to the x-ray 
department. Prof. B. WINDEYER 
thought that from the teaching point of 
view the physicians in charge of out- 
patient departments would probably not 
be in favour of all patients referred from 
outside for radiological investigation 
undergoing a preliminary clinical exam- 


by consultant radiotherapists. It should mostly | 
be concentrated in large centres, which must be 
adequately equipped and linked with a university 
centre or other key hospital in the area. 


REMUNERATION 


On the subject of payment the Con- 

ference expressed the following opinions: 
’ (1) That ‘the scales of remuneration for con- 
sultants and specialists, including consultant radio- 
logists, should be negotiated centrally. 

(2) That in so far as the Government’s pro- 
posals for salaried remuneration on a part-time 
basis contemplate the continuation of private 
practice in radiology, as in other specialties, it 

- should be recognized. that the potential income 
from private practice of: the radiologist will be 
less than that of other specialists, and the part- 
time salaries of radiologists generally should be 
a higher proportion of the whole-time salary. 


Concerning the range of remuneration 
the Conference was reminded that the 
Goodenough Committee had made re- 
commendations for teaching staffs and 
that the Minister of Health was about 
to appoint a committee of inquiry on 
the range appropriate to general practi- 
tioners. It was decided to defer ty 
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consideration of these questions until the 
report of this committee was available. 


OTHER MATTERS 


_The Conference approved a resolution 
of the Medical Committee of the British 
Institute. of Radiology that consultant 
radiologists should be represented on the 
Central Health Services Council. A 
number of other matters were referred 
to the Radiologists Group Committee of 
the B.M.A. These included: (1) The 
criteria for specialist status ; (2) a resolu- 
tion that the possibility should be ex- 


plored of arranging regional conferences 


of radiologists to discuss matters arising 
out of the discussions that are taking 
place with the Ministry on the organiza- 
tion of a National Health Service ; and 
(3) the question of maintaining a closer 
liaison with radiologists in the Services, 


- especially those serving over-seas, and of 


obtaining their views on important issues. 

The meeting concluded with votes of 
thanks to the chairman, and to the secre- 
tariat of the B.M.A. 


Correspondence 


The Ministry of Health and Radiology 


Sm,— Your correspondent Dr. M. Wig- 
field (Supplement, Jan. 6, p. 4) appears 
to be-a man with a grievance, based on 
ignorance. Several points arise. - 

‘1. The Ministry of Health-appoints a 
selection committee—mainly medical—to 
interview candidates and select those most 


suitable for specialist training as radio- | 


logists. 

2. The candidates are required to take, 
at their own expense, the University of 
London course for the diplomas in 
radiology. 

3. At the end of the course the candi- 
dates are required to take a diploma 
in radiology. The only ones available 
at present are the conjoint diploma in 
medical 


academic diploma in medical radiology. 
Others may exist in the Provinces, but 
the _Ministry has no connexion with 
course or diplomas, and pays for neither. 
Indeed, last year one candidate fell out 
for financial reasons. 

4. The successful candidates are en- 
gaged as radiological junior medical 
officers to perform routine (radiological) 
duties in hospitals to ‘which they are 
appointed (usually in accordance with 
their own wishes in the matter, for full 
choice is given where possible). Ap- 
pointments are made only after consulta- 
tion with the Central Medical War 
Committee. 

5. The Faculty of Radiologists has 
nothing to do with course or diploma, 
and the British Institute of Radiology 
plays a part in this question only when 
asked to do so by the Conjoint Board 
of Examiners or by the University of 
London. The standard of examination 
is the concern of the examiners, not of 
the Ministry, and the examining body has 
the final say in such matters (and, in the 
case of the University, the Senate). — 

6. This will be the third course insti- 
gated by the Ministry during this war. 
Last year’s ran well, and there were few 
complaints. 

7. The Ministry of Health pays those 
appointed in accordance with standard 
E.M.S. rates for the work they can do 


at their hospitals, though time is needed 


radiology (diagnostic and/or: 
-therapy) and the University of London 


before the inexperienced can start to 
perform useful work in a_ specialist 
capacity. The rates of remuneration are 
generous—as the majority of candidates 
agree ; during the first course under this 
scheme, in fact, there was considerable 
ill feeling on the part of hospital house 
officers working at voluntary hospital 
rates. 

8. At the conclusion of the course 


the successful diploma candidates’ con- . 


tinue to be employed, at the same rate 
of salary, until they are given the chance 


- of accepting an appointment in a hospital 


where there is need for a radiologist. 
There is a “gentleman’s agreement” to 
the effect that they should serve the 
E.M.S. for a further year after obtaining 
the diploma. There is no question of 
possession of “ body and soul.” Through- 
out (even those who fail the aoe are 
given another chance) the candidates are 
treated fairly, even though at times the 
wheels of authority do grind exceeding 
slow. It is supposed unofficially that the 
intention is to supplement services where 
they are most lacking. The duration of 
the E.M.S. is of no import at present. 
so long as radiological or other services 
are available where needed by the medi- 
cal profession in connexion with diagnosis 
and treatment of disease. 

No, Sir, your correspondent’s grievance 
is wrongly directed. One would rather 
expect him to be envious of the medical 
man, who is paid to become a specialist, 
and whose treatment by the Ministry is 
such that at the end of his training he 
remains in the employment of the 
Ministry, whole-time or part-time, of his 
own free will. Surely that is adequate 
testimonial of satisfaction with working 
conditions, and of the efficient, if slow, 
execution of the recommendations to the 
Ministry of their medical advisers.— 


“A DMR.” 


The White Paper Proposals and 
Local Option 
Sir,—The impression left upon me by 
the discussions at the A.R.M. is that on 
many of the questions at issue the meet- 
ing was reluctant to commit itself to defi- 
nite decisions likely to tie the hands of 
our Negotiating Committee when at grips 
with the Ministry. On two matters, how- 


_ever, the R.B. was emphatic:* (1) quite 


unanimously, that unless the adminis- 
trative proposals were radically altered 
no agreement on the general proposals 
in the White Paper are possible; and 
(2) not so unanimously, that a whole- 
time salaried service is not acceptable to 
the profession. 

On the first the whole profession is, 
and must remain, adamant, since with 
the administrative arrangements is bound 
up that freedom from clinical control 
which is the most vital issue of the con- 
troversy, whatever the system of service 
ultimately decided. On the second ques- 
tion, however, the profession is not so 
unanimous; yet, if any attempt by the 


Ministry to impose a whole-time salaried - 


service. on an unwilling majority is made 
that majority is justified in resisting to 
the uttermost. But if such resistance to 
the dictation of a lay body is justified for 
the majority, is that majority also justi- 
fied in refusing to a not inconsiderable 
minority the right to choose the service 
it prefers? 

Some Divisions have pronounced in 
favour of a salaried service. I can name 
at least three which are of considerable 
importance. Moreover, the results of the 
Questionary are significant. Over one- 


ing we would ne’er consent, consented” 
some time past, and briefly mentioned ig 


‘made whereby Divisions, parts of Divi- 


pendants are covered by a contract sys 


quarter of the Service members are ; 
favour, and, in addition, as shown } 
another Questionary, one-third of th 
medical students, in due course -to be 
come members of the profession. have 
voted in favour of a.salaried service Is 
it safe, therefore, to say that round about 
25% of the profession now or in 
future are in favour of a whole-time ser- 
vice? I have already suggested that it 
would not be just to refuse these 
and women the service they desire but 
would it also be wise? Is such an attic 
tude likely to lead to that unity of-oug 
front which should be preserved at ali} 
costs in face of the common adversary? 
Can we forget what happened in 19j] 
when, like Byron’s young lady, we, “ yow. 


These considerations embolden me to 
put forward a proposal, in my mind for 


my letters of Sept. 16 and Oct. 14, 1944 
—namely, that arrangements should be 


sions, or Health Centres should have the 
opportunity of deciding for themselves 
what kind of service they desire. Call it 
a system of local option if you like, 
The right to choose should be given 
in the first place to Divisions. But some 
Divisions are too large, or too hetero- 
geneous, for such a choice fairly to be 
made. I instance the two with which ] 
am best acquainted: Chesterfield and 
Derby. Chesterfield is centred round the 
town of that name. It comprises urban 
practitioners in the town itself, «partly 
industrial ‘and pase residential, and 4 
large number of rural or semi-rural prac 
titioners scattered over a district of about 
fifteen miles’ radius from the centre, th 
Many of these doctors are single-handed, 
some very isolated, but nearly all his 
tically whole-time contract practitioners, hn 
since in the mining area the miners’ deg, Mors 


a believer 
choose 
own treatn 
where he 1 
ubmit mys 
decision on 
wint this { 
Minister to- 
his own 
fond of lon 
ierests of 
tdvantage 


tem for medical attendance. Hence, prob§ 
ably, the predilection of this Division forg, 
a whole-time service, since such would + good 

be, in effect, the result of the While 
Paper proposals. Derby is an even 
striking example of a heterogeneous 
sion, comprising as it does the urbat a 


practitioners of Derby itself, who domif. 
nate its decisions, and almost one-halif m, 
of the rural parts of the county, wilhf 
many single-handed practitioners, somey 
of them completely isolated from then}, 
colleagues. In areas like these the whole} le L.C.C. 


Division is hardly suitable for an option} Si—The 
and should be split up into subdivisionsjiedical’ pro; 
for this purpose. Particularly shouldjéired their 
this apply to areas in which Healthjisstility to 
Centres are established. The staffs offfiper whict 
such centres should be given an optiong@pitals, in 
as also should groups and even isolate@g@largely if 
practitioners. If such a system weMmitol of lo 
established it would, in large measilt 
meet the views of those of the Se 
members who desire a whole-time say 
vice ; they would naturally choose whole | 
time areas for settlement on their retu 
-Is it administratively possible? 
Ministry itself apparently sees no dime been | 
culty, since a salaried service 1s one Itted to. 
the methods proposed by it. Moreovahtc is by 1 
at the urgent request of the West High this count 
lands it has been decided to allow whomgarate hos 
time salaried service in these areas 
striking example of local option in Dlei® 
Would it lead to a universal | 
time service? In comparison with 
effects of the general proposals of 
White Paper the influence of local opt 
would be almost negligible. Om Th 
other hand, it might well be thah Tg they start 
satisfying the aspirations of a 
ia 
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n by Moe thereby retaining its loyalty to the 
F the MIM.A. local option might actually have 
5 rather than an accelerating 


tarding 
ace. At the same time, the prefer- 
of the majority for an independent 


ter part of the country. 

[venture to submit the above for the 
gnsideration of my colleagues, believing, 
sido, that it is in the interest of unity, 
justice, and of wise and far-seeing 

icy that some such compromise should 
arranged.—I am, etc., 


Ashover. H. W. Poo.er. 


The Prime Minister’s Free Choice 
§n—I was interested in the report of 
ie Scottish Clerks Association’s annual 
meting quoted in their journal for 


dairman of the Federation Committees 
@ the English, Scottish, and Welsh 
of Insurance Committéés, 
imde the following statement: “I am 
yartily in favour of the extension of 
Sinedical treatment, but_I do not want 
find that treatment secured in a way 
fat will not give the best results. I am 
abeliever in the right of the individual 
t some}, choose his own doctor, to choose his 
heteto- fun treatment, to decide for himself 
to be he is going. I do. not want to 
thich myself to a Government official’s 
on these matters. And let me 
ind thefint this out to you: our great Prime 
 ULbaNEnister to-day is a believer in choosing 
His own medical attendant. He is very 
fond of long journeys, undertaken in the 
imerests of the State and to the great 
uvantage of the State. Wherever he 
us there are doctors, hospitals, speci- 
iists, and consultants, but Mr. Churchill 
fakes his own doctor with him ; he makes 
ae he has his own adviser with him. 
lord Moran goes with him to North 
Africa, to the U.S.A., to Persia, to 
Nomandy, because Mr. Churchill knows 
ite Value of free choice of doctor. What 
8000 enough for the Prime Minister 
18 Divi- Thad not heard this happy allusion 
an ntioned at any meeting or conference, 
5, dome I think it deserves a wider recogni- 
m—I am, etc., 


and 4 
il_ prac: 
f about 

centre, 
nanded; 
prac: 
tioners, 


Wo. PARKER, 
Chairman, Swansea Medical and 
Panel Committee. 
. whole The L.C.C. and the N.H.S. Proposals 
option Sik—The Representative Body and the 
Jivisionsyiedical profession in gerteral have de- 
shouldjdared their special and uncompromising 
Healthiistility to the proposals in the White 
staffs oMiper which would place doctors and 
including voluntary hospitals, 
isolatéig@ largely if not predominantly under the. 
m weretirol of local authorities in each area. 
measi@gW profoundly justified this reaction 
| Servomiitally is may be, I think, best gauged 
ime seq the programme for the future role 


e whoem local authorities as sketched by the 
r retumpondon County Council in certain recom- 
2? Mdations recently published which 


3 one MpUMitted to the Minister of Health. The 
foreoverg C. is by far the largest local authority 
st High#t this country, with something like 100 
w whoKpyarate hospitals under its direction. 
areas-ame example of this body will inevitably 
in beim the pace for the other local authorities 
| whokeMoughout the country, and an examina- 
with Gyn of the claims made by the L.C.C. 
s of Hof paramount importance to our pro- 
al opision. I abstract the principal recom- 
On @pidations hereunder. 
that, They start off with the claim that the 
minommeendon County Council “shall be con- 
ited by statute (the italics are mine) 


‘of practice would be fully met over 


Deember, in which Sir Wm. Marshall, . 


the authority for planning, controlling, 
and administering the proposed compre- 


- hensive medical practice, including all 


such functions which form part of it, 
throughout the administrative County of 


London,” except for some minor func-. 


tions which the L.C.C. is good enough 
to delegate to the metropolitan borough 
councils. 

The Council further claims that it 
should have “‘ adequate representation on 
the central and local advisory, executive, 
and. technical committees” which may 
be appointed as a medium of negotiation 
between the doctors and the Minister of 
Health, but there is no reciprocal right 
for “professional and other bodies to 
membership of the appropriate committee 
of the Council charged with the adminis- 
tration of the scheme.” It further claims 
the right to be “a party to any negotia- 
tions between the Minister of Health and 
the voluntary hospitals and doctors on 
matters which are likely, directly or 
indirectly, to cause financial obligations 
on the Council.” As there are very few 
matters upon which such obligations will 
not be created, the claim seems to 
demand that the Ministry must admit 
L.C.C. representatives to all discussions 
with the profession. Further, the Council 
expresses its desire “to have the scheme 
ready before demobilization occurs.” 

All impartial observers are convinced 
that the White Paper proposals, as they 
stand, must result in the more or less 
speedy absorption of all the voluntary 
hospitals into the public hospitals scheme. 
There are 21 voluntary teaching hospitals 
in England and Wales, 13 of which are 
in London; all thirteen are schools of 
London University, which is thus respon- 
sible for the training of more than half 
of all the medical students south of the 
Tweed. The voluntary hospitals again 
have been and are the principal centres 
of medical research. The injury to 
medical education and to medical research 
which would follow the entrusting of 
these activities to be “planned, con- 
trolled, and administered by” the local 
authority. in each area would indeed be 
irreparable.—I am, etc., - 


House of Commons. E. GRAHAM-LITTLE. 


The Medical Service Subcommittee 


‘Sir,—Mr. Harcourt Kitchin (Dec. 30, 
p. 175) has done well to draw the atten- 
tion of practitioners to the terms and 
conditions of N.H.I., though I find his 
use of the term “complete protection ” 
and his general eulogy surprising. 


It would take too long to discuss - 


details of all aspects, so I go to the heart 
of only one section—the Medical Service 
Subcommittee—for, as Mr. Kitchin states, 
its decision is highly important to the 
doctor. But I consider that ‘this com- 
mittee is not one in which a doctor can 
place confidence; and as his professional 
reputation may be at stake it should be 
very much better constituted than at 


_ present so as to inspire a feeling of 


impartiality. The doctor can rightly be 
suspicious of the laymen, for it is well 
known how ready they are to be down 
on him if given a chance’; particularly 
long standing is the contention between 
approved societies and the profession. 
What of his colleagues? Their im- 
partiality is strained because: (a) If they 
are zealous on behalf of the doctor they 
will be accused of favouring him at the 
expense of the patient, and they there- 
fore rather tend to go in the opposite 
direction. (b) I believe that for some 
years before the war the: B.M.A. and 


Panel Committees have tended to dis- 
courage any attempts to alter the Regula- 
tions, and this has influenced doctors on™ 


_the Medical Service Subcommittees not 


to advise stronger action to fight cases. 
Finally and supremely, a doctor is not 
allowed active legal representation at the 
hearing. Doctors generally have neither 
training nor aptitude for defending them- 
selves. In the circumstances just where 
legal help is most necessary it is denied. 
A patient has little responsibility in 
bringing a complaint ; a doctor has much 
to lose and should have every defence 
available to him. Where, then, is this 
so-called complete protection? 

For these reasons, therefore, the pro- 
cedure should be changed. .Some have 
tried for years to get an appeal to the 
Courts, though this has always been dis- 
liked and opposed by the B.M.A. That 
practitioners are indeed now sceptical of 
the protection of the N.H.I. Act and 
realize that a change is necessary is shown 
by several letters in the Journal, and at 
last even the Panel Conference has passed 
a resolution in favour of the right of 
appeal to the courts; though this will 
still have to be insisted upon if we are 
to get it. 

My opinion is the Medical Service Sub- 
committees as at present constituted 
should be abolished and a body estab- 
lished independent of all the interests 
concerned, such as an arbitration court, 
which, I think, would be much fairer and 
give more tonfidence. At least legal sup- 
port at the time of hearing must be 
allowed. I may be accused of prejudice, 
but if one reads the records in the 
Journal over the course of years and 
studies Medical Insurance Practice by 


’ Harris and Sack, one gets an impression 


of unfair verdicts and a general bias 


against the doctors. I think (if an appeal 


is made) that the Minister is fairer and 
more impartial than the lower com- 
mittees, and more cases should be sent 
to appeal. 

Why do so few cases come before the 
committees? Because practitioners and 
patients are blissfully ignorant of the 
multitudinous rules and regulations, and 
go on happily until someone has a griev- 
ance: Then the doctor first begins to 
realize what a tangle there is and how 
unfavourably he is situated. If more of 
these cases had been taken to appeal, 
or there had been an appeal to the 
courts, “ Harris and Sack” might make 
pleasanter reading. It would perhaps be 
salutary to commence a new investigation 
of the rules, for if the N.H.I. Act is to 
be extended, we had better know all about . 
it. and then alter it to ensure that it 
really gives that “complete protection ” 
which Mr. Kitchin praises——I, am, etc., 


London, W.9. S. CROWN. 


All Round the Clock 
Sir,—While agreeing with Dr. L. IL. 


-Hardy anprement. Jan. 20, p. 10) that 


the general practitioner (or “family 
doctor”) is always overworked, even to 
a degree affecting his longevity, I must 
argue with his suggestion for cure. I 
submit that a willing readiness to serve 
his patients “all round the clock” must 
always be an essential characteristic of 
the family doctor (there are plenty of 
professions open to those unwilling to 
give so much). My own efficiency would 
be increased by -a decreased pressure of 
work, and I assume the same to be true 
of my colleagues generally. But de- 
creased pressure of work (and even 
increased longevity) would be too dearly 
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bought were the price to be any lessening 
of our willingness to serve those who 
‘entrust their care to us. Dr. Hardy’s 
“emergency squads” would be incom- 
patible with a truly independent indi- 
vidual family-doctor service ; their coming 
would only imply more control and 
government than we have hitherto con- 
sidered tolerable. 

Relief from overwork must come, not 
by a lessening of our personal respon- 
sibility to the individual, but by a 
lessening of the number of people for 
whom each one of us cares. The solving 
of this problem, which is the basic 
problem of family doctoring, depends 
on: (a) an adequate remuneration for 
each patient, and (b) an adequate num- 
ber of doctors. Each area carries not 
the number of doctors needed for the 
work there but the number which the 
population can afford to support, so that 
industrial areas generally are under- 
doctored. 

The question of remuneration is an 
involved one. Should we be paid by our 
patients or by the State? If the Govern- 
ment is to carry the responsibility should 
it do so by so guiding the country that 
each citizen can earn an adequate income 
or should it be done by doles? Here 
we are in the frightening country of the 
politicians. Sir William Beveridge has 
his opinion and I have mine, but what 
is the opinion of the profession? These 
are the basic questions which we should 
be thrashing out instead of allowing our- 
selves to be led by the nose into dis- 
cussions on the structure of a medical 
service which only the politicians want. 
Once the question of remuneration is 
settled the supply of doctors will increase. 


There will still, however, be difficulties 


in the way of producing an adequate 
increase. The problem is delicate, since 
any attempt merely to bribe people into 
the profession must lead to a lowering 
of our standards, and this we must 
sternly resist. Here*is anether field for 
thought and discussion within the pro- 
fession. 

So, while sharing Dr. Hardy’s anxiety 
about overwork, I would urge that we 
tackle the problem by getting to its roots, 
and not by such symptomatic treatment 
as he prescribes.—I am, etc., 

West Bromwich. D. SAKLATVALA. 


FROM THE PRESS CUTTINGS 
“* The truth is that people do not want to 
be positively healthy. e suggestion exer- 
cised by the patent-medicine advertisers falls 
on receptive ground. People take patent 


medicines not because they are fatigued, - 


anaemic, nervous, overworked, and suffering 
from sleeplessness and headaches, but be- 
cause they like to think they are.”—From 
the Economist. 

“Isn’t it better to tackle the problem of 
health from a social standpoint, and isn’t all 
this concentration on treatment of the sick 
something of a red herring across the trail 
of social preventive medicine?’’—Birming- 
ham Mail. 

“It is no use resenting the trend to 
_ totalitarianism—if by that we mean the in- 
creasing restriction of individual liberty by 
Government. European civilization is mov- 
ing that way not because it wants to but 
because it can do no other. Whether it is a 
good thing or a bad thing is quite a different 
matter that time alone will decide.”—Medi- 
cal Press and Circular. 

“ By the attitude they have taken up the 
doctors have administered the first direct 
check to the planners of bureaucracy. For 
upon the docility of the medical profession 
and the consequent passing into law of the 
comprehensive health service depends the 
success of the other autocratic State schemes 
for control.”—Weekly Review. 


BRITISH MEDICAL ASSOCIATION 


Election to the Council of a Woman 
Member 


The following candidates have been 
nominated for election as a woman 
member of Council for 1944-5: Barbara 
M. L. Abercromby (Liverpool), Janet K. 
Aitken (London), Dorothy L. C. Day 
(Croydon). Voting papers will be issued 
on Feb. 3, 1945, to women members of 
the Association. . 
CHARLES HILL, 


Secretary: 


Meetings of Branches and Divisions 
SUNDERLAND DIVISION 


At a meeting of the Sunderland Division 
on Dec. 20, to which all the profession in 
the area had i 
Representative, Dr. A. A. M. Nicol, gave a 
very full account of the proceedings at the 
A.R.M. and of the decisions taken. He 
explained the policy which would guide the 
Negotiating Committee in the meetings with 
the Minister of Health and the matters upon 
which it would take a stand. It was agreed 
that the A.R.M. had been successful and 
that the policy agreed upon was one to which 
the Division would adhere. A _ vote of 
thanks was given to Dr. Nicol for his ser- 
vices. Satisfaction was expressed with the 
election of Dr. Arthur of Gateshead to the 
Negotiating Committee, and the Division 
again affirmed its opposition to any form 
of service involving local authority control. 


MEDICAL WAR RELIEF FUND 
SIXTY-FIFTH LIST © 


Amount previously acknowledged £54,948 1s. Id. 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds. 


Individuat Subscriptions 


£20.—Dr. S. Whately Davidson, Newcastle-upon- 
Tyne (2nd donation). 

£10 10s.—Anonymous; Mr. W. H. McMullen, 
London (2nd donation); Dr. L. Thomas, Halifax, 
N.S. (4th donation). 

£5 5s.—Dr. W. D. Calderwood, Birmingham (Sth 
donation) ; Dr. W. F. T. Haultain, Edinburgh (4th 
donation) ; Dr. C. P. Miller, Cheam (2nd donation) ; 
Drs. D. and Nellie M. Rocyn-Jones, Ruardean ; 
Dr. E. R. Sweeney, London. 

£5.—Dr. A. McK. Fleming, Nairobi (3rd don- 


ation); Col. E. W. Hayward, R.A.M.C. (2nd 
donation). 

£4 15s.—Dr T. Marshall Bell, Southbourne (2nd 
donation). 

£3 3s.—Dr Edish E. Stephens, London (3rd 
donation). 


£2 2s.—Capt. “N. Bickford, R.A.M.C. (14th don- 
ation); Dr. J. M. C. Given, Tunbridge Wells (Sth 
donation). 

£1 1s.—Lieut.-Col. W. H. Skardon_ Burney, 
Shrewsbury (2nd donation); Dr. J. F. McConchie, 
Wolsingham (4th donation); Dr. H. S. North, 
Brighton. 

£11 3s. 8d. ($50.00).—Canadian Medical Associ- 
ation—per Dr. Patch (amount already sent 
£2,540 5s. 7d.): Dr. W. H. Craig, Pennant (2nd 
donation). 

£10 10s.—-Practitioners in East Herts area—per 
Dr. J. S. Ross (amount already sent £330 19s. 1d.) ; 
Plymouth Division—per Dr. Ramsay (amount 
already sent, £354 17s. 6d.); Mr. H. F. Vellacott 
(8th donation). 

£5.—Shropshire and Mid-Wales Branch—per Dr. 
Elliott (amount already sent £531 8s.); Dr. J. A. 
McClintock (6th donation). ‘ 


Local Medical and Panel Committees 


£283.—Surrey (10th donation). 

£44 9s. 6d.—Newcastle-upon-Tyne (14th donation). 
£43 11s..1d.—Ayr County (16th donation). 

£32 15s. 3d.—Midlothian (16th donation). 

£20 4d.—Dunbarton County (16th donation). 
£19 3s. 6d.—East Lothian (15th donation). 
£5.—Norfolk (Sth donation). 


Total—£55,541 7s. 5d. and £100 34% Conversion © 


Stock and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War 
Amount previously acknowledged £216 14s. 6d. 


Cheques, payable to the Medical War Relief Fund, 
should be sent to the Hon. Treasurer of the Fund, 
British Medical Association House}; Tavistock Square, 
London, W.C.1.. . 


been invited, the Division’s . 


ADDITIONAL COAL SUP 
ILL-HEALTH 


Inquiries are being received 
certificate for additional heating be mien 
grounds recently circulated to doctors re 
local fuel overseers. The Ministry of Fud 
and Power consulted the B.M.A. fon 
issuing the certificate, and pointed out that 
in order to conserve supplies it was neces. 
sary for distributors to know the length of 
time for which the extra fuel would be 
needed and there was no certificate already 
in .use which could be adapted to ensure 
that this information would be included 
Although appreciating these difficulties the 
B.M.A. felt that it could not approve. yet 
another special form, and insisted that where 
a doctor wished to use a private certificate 
for this purpose he should be free to do so 
In a letter accompanying the certificate 
forms the local fuel overseer states: “A 
medical certificate in a form other than the 
enclosed .. . may, be_ questioned.” This 
has given rise to misunderstanding. It should 
be made clear that it does not preclude the 
use of a private certificate, but that if the 
period or the gravity of the case is not stated 
further inquiry may be necessary with addi- 
tional trouble and inconvenience to all con- 
cérned. Where a satisfactory arrangement’ 
has already been made between the fuel 
overseer and local doctors the use of a 
private medical certificate should not cause 
any difficulty. ‘ 


WEFKLY POSTGRADUATE DIARY 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Thurs., 3 p.m. Bradshaw 
Lecture by Sir Girling Ball: End-results of 
Treatment of Growths of the Bladder. 
EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Dr. R.:Y. 
Keers: Recent Developments in the Treatment of 
Pulmonary Tuberculosis. - 


DIARY OF SOCIETIES AND LECTURES 

RoyaL Society oF MEDICcINE.—Tues., 4.30 p.m., 
Section of Orthopaedics; 4.30 p.m., General 
meeting of Fellows. Wed., 2.30 p.m., Section of 
History of Medicine ; 5 p.m., Sections of Surgery 
and of Proctology. Thurs., 5 p.m., Section of 
Ophthalmology. . Fri., 2.30 p.m., Clinical Section. 

ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 
28, Portland Place, W.—Wed., 3.30 p.m., Surg. 
Rear-Adml. G. Gordon-Taylor: Surgery and 
Russia. 

RoyaL INSTITUTION, 21, Albemarle Street, W.— 
Tues., 5.15 p.m., Mr. T. Wallace: Methods of 
Diagnosis of Mineral Deficiencies. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 
BIRTH 
Ross.—On Jan. 8, 1945, at Beeston Nursing Home, 
Nottingham, to Margaret H. (née Wood) and 
Capt. George Ross, R.A.M.C., B.L.A.—7a* son. 
_ MARRIAGES 
McDonatp—Cape.—On Jan. 9, 1945, at St 
Barnabas Church, Dartmouth, Ronald Stewart 
McDonald, Surg. Lieut., R.N.V.R., to Margate 
E. Cade, S.R.N 
MACKENZIE—PERRY.—On Jan. 9, 1945, at Holy 
Trinity, Northwood, by the Rev. G. C. “— 
Kenneth Michael Mackenzie, M.B., BS. 
Lieut., R.A.M.C., only son of Mr. and the late 
Mrs. K. J. Mackenzie, of 6, St. Margarets — 
Ruislip, and Rachel Mary, younger daughter 0 
Mr. and Mrs. C. W. Perry, of 40, bury, 
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Avenue, Northwood. 
WINSTANLEY—PENNEY.—On Jan. 20, 1945, at Christ 
Church, Heaton Norris, by the Rev. cs 
Lamond, Michael Platt Winstanley, M.R.C: 
L.R.C.P., elder son of Dr. and Mrs. Sydney 


Bennett Penney, M.B., Ch.B., 
Mr. and Mrs. William Penney, of Heaton Chapel. 
. DEATHS 

RIcHARDS.—On Jan. 13, 1945, at Coventry, 
Henry Edward Sutherland, M.C., T.D., R.A 
(T.F.), (ret.), husband of Kathleen 
ton), late Principal Medical Officer, Gre 
Windward Islands, in his 69th year. 

WEsT.—On Jan. 26, 1945, at Belmont, Hi eet: 
Hertfordshire, Leonard West, M.B., Ch. el 
son of the late Thomas Edward West, of 
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